R85 F70
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ]IXC [x]CLEC [ THLEC [ ]Wireless
o /777-215C
- CERTIFICATED COMPANY INFORMATION =~~~
FLATEL.INR¢
Company Name FEIN/SSN
Florida Telephone Company 56168825625

Dbalfka
2300 Palm Beach Lakes Blvd. Executive Center Suite 100

Telephone #  Posted:

Mailing Address Depi
West Paim Beagch, Fi .33409

City, State, Zip Code
Business Location .

Same as above

City, State, Zip Code County

:_Registered Agent Oscar GarCIa AR
jMaai;ng Address ~ 6300 White Horse Rd Smte‘!w

REGISTERED AGENTiNFORMATION i

Greenv:iie SC 29611

Czty, State Zap Code

Pursuant to the Commission’s rules and regulatlons prmt or tvpe company contact for the fo!iowmq areas:

C1.

Lobsang Burgos
General Manager (Include Address if different than above)
561.688.2525 x117 5616887334 tburgos@flatel.com

" Telephone Number  / Facsimile Number { E-mait Address

Lobsang Burgos

Customer Relations/Complaints Representative (Include Address if dt&ent than above)
561.688.2525 x117 5616887334 Iburgos@flatel.com
Telephone Number  / Facsimile Number { E-mail Address

Abby Matari
Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
5616882525 x 102 f 5616887334 amatari@flatel.com

C2.

Telephone Number  / Facsimile Number { E-mail Address
Lobsang Burgos 18887776561
Customer Contact (Toll Free Number)

Luis Arcila

Engineering Operations (Include Address if different than above)
5616882525 x 116 / 5616887334 [ larcila@flatel.com
Telephone Number  / Facsimile Number  E-mail Address .

PSC SCPg. 102

John Delgado
Test and Repair {Include Address if different than above)




5616882525 x 107 / 5616887334/ idelgado@fiatel.net
Telephone Number ~ / Facsimile Number [ E-mail Address
Abby Matari

F. Emergencies (Curing Nen-Office Hours)
5616882525 x 102 5616887334 / amatari@fiatel.com
Telephone Number ~ / Facsimile Number  / E-mail Address

In addition, please provide the following company contact information to assist in proper routing of
correspondence and invoices:

Abby Matari
G. Regulatory Officer (Include Address if different than above)
5616882525 x 102 5616887334 [ amatari@ilatel.com
Telephone Number  / Facsimile Number { E-mail Address
Abby Matari
H. Dual Party Mailings (Name)
2300 Palm Beach Lakes Blvd Executive Center Suite 100 West Palm Beach, Fl 33409
(Mailing Address)
5616882525 x 102 /5616887334 /| amatari@@fiatel.com
Telephone Number / Facsimile Number ! E-mail Address
Adri Solar
I Interim LEC Fund Mailings (Name)
2300 Palm Beach Lakes Blvd Executive Center Suite 100 West Palm Beach, FI 33409

(Maifing Address)

5616882525 x 104 /5616887334 _ asolar@flatel.com
Telephone Number  / Facsimile Number / E-mail Address
Adri Solar

J. Universal Service Fund Mailings (Name}

2300 Palm Beach Lakes Bivd Executive Center Suite 100 West Palm Beach, Fi 33409

(Mailing Address)
5616882525 x 104 / 5616887334 [ asolar@flatel.com
Telephone Number { Facsimile Number / E-mail Address
Adri Solar
K. Gross Receipts Mailings (Name)
2300 Palm Beach Lakes Blvd Executive Center Suite 100 West Palm Beach, Fl 33409

(Malling Address)
5616882525 x 104 / 5616887334 / asolar@flatel.com
Telephone Number / Facsamfle Number { E-mail Address

AO Ol AN SD\A = / K%d@ P
This form was completed by Signattire

CFO [ 3B~ 12~q
Title Date
RETURN COMPLETED FORM TC: Public Service Commission of SC
' Docketing Department
Post Office Drawer 11649
Cotumbia, South Carolina 29211
And
Qffice of Regutatory Staff

Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
{Rev. PSC/ORS 08) Pg.20f2



